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The Case for Postpartum Warming
Foods
How traditional food cultures worldwide converge on the same postpartum
wisdom—and what modern science says about why

By Monika Sudakov

Introduction

In China, a new mother enters zuo yue zi—"sitting the month"—and is fed warming soups,

ginger-infused broths, and slow-cooked pork knuckle with vinegar and sesame oil. In Korea, she

drinks miyeokguk, a seaweed soup believed to purify the blood and promote milk production. In

India, Ayurvedic tradition prescribes ghee-laden foods, warm spiced milk, and easily digestible

grains. In Mexico, the cuarentena—the forty days—centers on caldos (broths), atoles (warm

corn-based drinks), and gentle spiced stews.1

These traditions developed independently across thousands of years, on different continents, in

cultures with no contact with one another. Yet they converge on the same fundamental principles:

warm food. Slow-cooked food. Nutrient-dense food. Food that is soft, easy to digest, and delivered

by others. The consistency of this convergence is not coincidence. It is evidence.

This paper maps traditional postpartum food practices from around the world to what modern

nutritional science, gastroenterology, and immunology now understand about the postpartum

body. The conclusion is striking: these traditions got it right, and modern Western postpartum

culture—which offers no structured nutritional guidance and expects new mothers to feed

themselves—has it wrong.
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A Global Survey of Postpartum Food Traditions

China: Zuo Yue Zi (■■■)

The earliest recorded references to zuo yue zi appear in classical Chinese medical texts from the

Han Dynasty (206 BCE–220 CE). The practice rests on the Traditional Chinese Medicine concept

that childbirth depletes the body's qi (vital energy) and blood, leaving the mother in a "cold" state

that must be corrected through warming interventions.2

The postpartum diet centers on warming foods: pigs' feet and peanut soup (believed to promote

lactation), ginger-fried rice, sesame oil chicken, red date tea, and rich bone broths simmered for

hours. Cold foods—raw vegetables, cold drinks, fruits served at room temperature—are strictly

avoided. The foods are classified not by temperature alone but by their thermal nature in TCM:

their effect on the body's internal heat balance.3

Research published in BMC Pregnancy and Childbirth found that zuo yue zi remains widely

practiced among Chinese women, both in China and in diaspora communities worldwide. A

qualitative study of Chinese mothers in Switzerland found that all participants were aware of the

practice, and a majority continued it to varying extents, adapting traditional practices to available

ingredients and circumstances.4

Korea: Miyeokguk and the Seaweed Tradition

In Korea, miyeokguk—seaweed soup—is so strongly associated with birth that it is also served on

birthdays as a reminder of one's mother's sacrifice. The soup is made with miyeok (wakame

seaweed), beef broth, garlic, and sesame oil. It is eaten daily for the first several weeks

postpartum, sometimes for all three meals.

The tradition has a nutritional logic that modern science validates: wakame seaweed is rich in

iodine (essential for thyroid function, which is stressed postpartum), calcium (depleted by

pregnancy and lactation), iron (lost through birth), and fucoidan (a sulfated polysaccharide with

anti-inflammatory properties). The warm broth delivery system supports hydration and mineral

absorption.5

India: Ayurvedic Postpartum Nutrition

Ayurvedic tradition classifies the postpartum period as a vata state—characterized by dryness,

coldness, and instability. The prescribed antidote mirrors the Chinese approach: warm, oily,

grounding foods. Ghee features prominently, both for its caloric density and for the Ayurvedic

belief that it lubricates tissues and supports ojas (vitality). Warm spiced milk with turmeric and

saffron, soft-cooked rice with lentils (khichdi), and ginger-infused preparations are staples.6
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The Ayurvedic emphasis on digestibility is particularly noteworthy. Traditional texts specify that

postpartum foods should be cooked until very soft, often reduced to semi-liquid consistency, to

minimize the digestive burden on a depleted body. This aligns precisely with modern

gastroenterological understanding of postpartum gut function.

Latin America: La Cuarentena

In many Latin American traditions, the cuarentena—the forty days—is a recognized period of rest

and community care. The postpartum diet centers on caldos (broths, especially chicken), atole

(warm corn-based drinks), and gentle stews. Cold foods and drinks are avoided. The preparation

and delivery of these meals is a communal responsibility, typically managed by the mother's own

mother, sisters, and neighbors.

The communal meal delivery component is as significant as the nutritional content. The

cuarentena is not merely a dietary prescription—it is a social infrastructure that ensures the new

mother is never required to feed herself during the recovery period.

"Nearly every culture that developed a postpartum food tradition independently

arrived at the same conclusion: warm, slow-cooked, nutrient-dense food,

delivered by others. When diverse civilizations converge on the same answer, it

is worth asking what question they were all responding to."

— Monika Sudakov, Founder, Mothership

What Modern Science Says About Warming Foods

Gut Permeability and the Postpartum Microbiome

Pregnancy alters the gut microbiome in ways that persist into the postpartum period. Research

has shown increased intestinal permeability ("leaky gut") during late pregnancy and early

postpartum, likely mediated by progesterone withdrawal and inflammatory cytokine shifts. This

increased permeability means the postpartum gut is more vulnerable to irritation from

difficult-to-digest foods and more responsive to soothing, anti-inflammatory inputs.7

Warm, slow-cooked foods directly address this vulnerability. Prolonged cooking breaks down

complex proteins and fibers into more bioavailable forms, reducing the digestive burden. Bone

broth, a centerpiece of virtually every traditional postpartum diet, provides gelatin (cooked

collagen) and amino acids like glutamine and glycine that research associates with intestinal

barrier support. Glutamine serves as the primary fuel source for enterocytes (intestinal lining cells),

while glycine has demonstrated anti-inflammatory properties in both animal and human studies.8
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Inflammation and the Thermal Hypothesis

The TCM classification of postpartum as a "cold" state finds an intriguing parallel in modern

immunology. Childbirth triggers a significant inflammatory cascade—the body's response to the

physical trauma of delivery and the rapid hormonal reorganization that follows. C-reactive protein,

IL-6, and other inflammatory markers are elevated in the early postpartum period.9

Many of the warming ingredients featured in traditional postpartum diets have documented

anti-inflammatory properties. Ginger contains gingerols and shogaols, which inhibit prostaglandin

synthesis and NF-κB activation. Turmeric's curcumin is one of the most studied natural

anti-inflammatory compounds in the pharmacological literature. Garlic's allicin modulates multiple

inflammatory pathways. Sesame oil contains sesamin, which has demonstrated anti-inflammatory

and antioxidant effects.10

These are not folk remedies grasping at plausibility. These are bioactive compounds with

well-characterized mechanisms of action, consumed in the forms (cooked, dissolved in broth,

combined with fats that enhance bioavailability) that traditional food wisdom prescribed centuries

before the mechanisms were understood.

Nutrient Bioavailability and Cooking Method

Slow cooking does more than make food tender. It fundamentally alters nutrient bioavailability.

Prolonged heating breaks down plant cell walls, releasing bound minerals. It denatures proteins

into more digestible forms. It dissolves collagen from bones into gelatin, converting an insoluble

structural protein into a water-soluble, gut-accessible form.11

For postpartum mothers dealing with nutrient depletion—and research indicates that 50% or more

of postpartum women have nutrient deficiencies that may persist for up to 18 months—the

bioavailability of nutrients matters as much as their presence. A raw kale salad and a slow-cooked

kale soup may contain similar nutrient profiles on paper, but the body's ability to extract and

absorb those nutrients differs dramatically. The postpartum gut, with its altered permeability and

microbiome composition, is better equipped to process warm, pre-digested, slow-cooked

preparations.12

The Temperature Question: Hot vs. Cold

Western nutrition science has historically been agnostic about food temperature—calories are

calories, nutrients are nutrients, regardless of whether they are consumed hot or cold. Traditional

postpartum food cultures disagree strongly, and emerging research suggests they may have a

point.
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Warm liquids stimulate gastric motility and improve blood flow to the digestive tract. Cold liquids,

by contrast, can cause vasoconstriction in the gastric mucosa and slow gastric emptying. For a

postpartum mother whose digestive system is already compromised, this difference is clinically

relevant. Warm broths and soups also promote hydration more effectively than cold

beverages—the warmth encourages slower, more sustained sipping, which improves absorption

compared to rapid cold-water intake.13

Beyond the gastrointestinal effects, warm food activates thermoreceptors that signal through the

vagus nerve to promote parasympathetic activation—the "rest and digest" state. This connection

between warmth, vagal tone, and digestive function provides a physiological mechanism for the

traditional emphasis on warm food: it is not merely about comfort, though comfort matters. It is

about creating the neurological conditions under which the body can actually process and use the

nutrition it receives.

What Modern Western Culture Lost

The United States is remarkable among world cultures for the absence of a structured postpartum

food tradition. There is no American zuo yue zi, no equivalent of miyeokguk, no recognized

forty-day period during which community members are expected to feed the new mother. Instead,

American culture offers a six-week postpartum checkup, a cultural expectation of rapid "bouncing

back," and the implicit assumption that the new mother will manage her own nutrition.

The consequences of this absence are measurable. The United States has the highest rate of

maternal mortality among developed nations, and postpartum depression rates remain stubbornly

high at 10–22% of all births, with many cases undiagnosed. While these outcomes have multiple

causes, the lack of structured nutritional support during the recovery period is a significant

contributing factor—one that every other major culture in human history has addressed.14

Conclusion

The global convergence on warming postpartum foods is not coincidence, and it is not

superstition. It is the accumulated observational wisdom of thousands of years of human

reproduction, validated by modern science. Traditional cultures understood—through observation,

through trial, through the deep pragmatism of keeping mothers alive and functional—what

nutritional biochemistry and gastroenterology now confirm: that the postpartum body needs warm,

slow-cooked, nutrient-dense food that is easy to digest and delivered by others.

Mothership exists to restore this wisdom to American postpartum culture. Every meal we create

draws on the principles that traditional food cultures worldwide have validated: warming

ingredients, slow-cooked preparations, anti-inflammatory spices, gut-supporting broths, and the
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simple, revolutionary act of delivering nourishment to a mother's door so she does not have to

feed herself during one of the most demanding periods of her life.
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